Objectives: Perioperative bleeding sometimes results in severe consequence. An understanding of hemostasis approaches is crucial in managing the operations. This review aims to show the development of hemostasis in surgery around the world including China. MethOds: Literature in PUBMED was searched between 2009 and 2014; search terms included hemostasis and surgery; filters included human, English and clinical trials. A similar search was done in Chinese CNKI database. Searching results were carefully reviewed and studies compatible with our inclusion criteria were then selected. Results: From an initial search which yielded 99 references in PUBMED and 50 references in CNKI, 54 articles in PUBMED and 16 articles in CNKI were included in the review. Operations in 11 subjects were involved in these articles. We found that conventional hemostasis (classic technique of tying and knots, resorbable ligature) was gradually replaced by novel techniques such as bipolar tissue sealant device, ultrasound scalpel, hempclips, blue-violet light emitting diode irradiation, Ankaferd Blood Stopper, etc. Fibrin sealant, collagen hemostat and chitosan gel had important roles to be supplement. Certain drugs (tranexamic acid, Fibrinogen concentrate, hemocoagulase, etc) used perioperatively could be efficient too. On the other hand, some new techniques (vascular clips) failed to show significant benefits in some subjects (thyroid surgery). Furthermore, some techniques (bipolar coagulation) might affect the postoperative function of certain organs (ovary). While some techniques (harmonic scalpel) could save the whole cost in hospital, most could not. Information in China was similar with the world. cOnclusiOns: Some of the novel hemostasis approaches in surgery could decrease blood loss perioperatively as well as reduce operative time, hospital stay, the rate of complications and the whole cost. However, some shortcomings still exist and more correlative researches should be performed in the future.
Objectives: Pharmacoeconomics is a newly developed discipline in China. Economic assessment is increasingly used as supportive evidence driving pricing and reimbursement decisions. Nevertheless, guidelines are necessary to homogenise their practice and promote their use. Among the different guidelines that have been published, two published in 2006 and in 2011 significantly support the implementation of pharmacoeconomics in China. Since multinational pharmaceutical companies are increasingly present in the Chinese market, this tends to increase the spread of such publications. This paper aims to quantify the impact of the introduction of guidelines as incentives to publish international articles in China. MethOds: A literature review was undertaken using the Pubmed database. Keywords used in the search strategy were: 'China', 'Pharmacoeconomics', 'Economic Evaluation', 'Cost-Effectiveness', 'Cost of Illness', 'Cost-Benefit', 'Cost-Utility', 'Cost-Minimization' and 'Budget Impact'. We used a timeframe of ten years before the first pharmacoeconomic guideline to present. This corresponds to 01/01/1996 to 14/03/2014. In order to take into consideration only international publications, only English papers were selected. A final screening was performed to select the articles directly related to pharmacoeconomics and only in China. Results: 272 articles were found with the primary search strategy and 99 were selected using the final critera. On average, 1 paper was published every year until 2006 while 8 were published between 2006 and 2010, and 16 after 2010. The publications' pace increases exponentially from 2011 to finally reach 19 publications in 2013. In the first ten weeks of 2014, 9 articles are already particularly intense, which can be interpreted as real trend. cOnclusiOns: This study reveals a correlation between pharmacoeconomic guidelines and volume of publications. Even if the place of this new discipline remains minor because of the initial level of submission, significant efforts are undertaken to submit and use pharmacoeconomic studies as fully-fledged, leading to pricing and reimbursement decisions.
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Objectives: It has been shown in literatures that full-time intensivists improve the quality of patient care and reduce medical resource utilization. The study compares the quality of care in Respiratory Care Center (RCC) staffed by full-time intensivists (no outpatient clinics), part-time responsible chest physicians (with duties in outpatient, inpatient, and RCC) and full-time responsible chest physicians (with at most 3 half-day outpatient clinics per week besides WCC) and predicts risk factors for mortality and weaning rates in RCC patients. MethOds: Retrospective data were collected and analyzed from all RCC patients in a medical center cared for by full-time intensivists from 2004 to 2005, part-time responsible chest physicians from 2008 to 2009, and full-time responsible chest physicians from 2011 to 2012 to determine whether there were differences in the quality of care and predict risk factors for mortality and weaning in RCC patients. Results: There were 2,757 patients in the study with an average age of 69 years, APACHE II scores of 16.68, mortality of 23.90%, weaning rates of 50.68% and complication rate of 40.74%. Patients
Objectives: As medical representative's job involves travelling, waiting, stress due to targets and extended work hours in the field, their health related quality of life may be compromised. There are no studies reporting health related quality of life, an exploratory study was done to understand factors influencing health related quality of life. MethOds: In this exploratory study a pilot tested questionnaire was used to collect information regarding medical representatives' characteristics, demographics, work and life habits. For health related quality of life measurement both descriptive and visual analogue score of EQ 5D 5L questionnaire were used. The data collected was analyzed using SPSS 16.0.0. The test of significance was done by using Kruskal-Wallis test. Results: This is a part of large group study which is underway to record health related quality of life among medical representatives, the results presented here are of 150 medical representatives. Mean age of the population studied was 27.58±4.6, 25% having more than 4 family dependents and 53 % were science graduates. 59.3% worked for more than 8 hours per day. 45.3% were not involved in doing any physical activity. Mean BMI was 23.52±3.45 and VAS score was 84.46±12.59. There was significant difference of VAS score among the groups involved in doing and not doing any physical activity (p< 0.001). cOnclusiOns: Even though the population studied was young, involvement in physical activity makes a difference in their health related quality of life. Objectives: The perception and the knowledge of health care at the end of life is the fundamental key to prevent an aggressive and useless therapy to patients at this stage of life and even more, which may cause more suffering to patients and burden the health care expenditures. This study aims to point out the possible impact of unawareness in palliative care under the pharmacotherapeutic aspect to help subsidize the development of improvement programs in this new medical area. MethOds: This study was conducted in 2013, in a mid-sized public and teaching general hospital, located in Sao Paulo, Brazil. It was based on direct critical assessment of medical prescription sheets of 15 patients classified as terminally illness and should receive palliative care Results: Approximately half of the patients were admitted to the intensive care unit, 66% were medical patients and 33% are surgical, almost of them all were adult patients (93.3%). All of them received nonopioid analgesics and antipyretics; 80% received antacids and anticoagulants drugs; 66.6% received hypoglycemic drugs; 53.3% received antimicrobial and antihypertensive drugs; 46.6% received vasoactive drugs; 40% received opioids, cardiotonic drugs and statin therapy. And 33% patients received antiplatelet drugs and blood products; 26.6% received muscle relaxant drugs, and only 20% received corticosteroids cOnclusiOns: As we found only few prescriptions asking for opioids and benzodiazepines, but there were more frequently to vasoactive drugs, we can say that many therapeutic resources are still wrongly applied to patients classified as terminals. And as well as they receiving untimely and costly treatments, unfortunately these efforts do not bring true compatible with their benefit needs, just is physical pain relief and anxiety reduction. Thus, it is essential to promote efforts to disseminate and clarify what is palliative care and how to provide more rational and humane care to these patients. Objectives: Primary Objective: -To study prescription pattern of antibiotics as prophylactic and in post surgery infection. Secondary objective: -To determine antibiotic sensitivity pattern in bacterial isolate MethOds: The study was a prospective study for a period of four month from Jan-May 2013, Prescriptions and patient records files are reviewed and analyzed. Prescription pattern and antibiotic sensitivity was also evaluated. Results: Total 154 patients were included in our study from these 59% were male (n= 91) and 41% were female (n= 63). Total 19 different antibiotics were prescribe in general surgery in which Amikacin (n= 106, 69%), ceftriaxone (n= 104, 67%) and metronidazole (n= 72, 47%) are most commonly prescribed antibiotics. Most of the patient had undergone hernioplasty surgery (n= 33, 22%) followed by Incision & Drainage (n= 23, 15%), debridement (n= 21, 14%), Appendicectomy (n= 16, 10%). Pus swab culture (44%) are done most frequently followed by wound culture (n= 13, 24%), urine culture (n= 9, 17%) in culture and sensitivity test. Most common isolate were klebsiellia sp. (n= 12, 31%), followed by S. aureas (n= 9, 21), E. coli (n= 8, 19%) which are resistant to ampicillin, amoxicillin, carbenicillin, ceftriaxone, cefuroxime, ceftazidime and cefotaxime and sensitive to levofloxacine, gatifloxacine and amikacin. cOnclusiOns: There was high tendency to prescribe the 3rd generation cephalosporins. Physicians prescribed ceftriaxone antibiotic as prophylaxis for hernioplasty, appendectomy and Lap. Cholecytectomy. Most of the patients admitted to surgery unit had received antibiotic without regard to Culture Sensitivity report and standard guidelines. E. coli isolates were found to be 100% resistant to all penicillins, 3rd generation cephalosporins, cotrimoxazole and amoxiclav and Klebsella species were found to be 100% resistant to ampicillin.
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